Application Data Sheet 



Application Information 



Application number:: 
Filing Date- 
Application Type:: 
Subject Matter:: 



Regular 
Utility 



Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R??: : 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence Submission- 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 

Title:: NOVEL TABLETS INCORPORATING 



ISOFLAVONE PLANT EXTRACTS AND 



METHODS OF MANUFACTURING WATER 



SOLUBLE POLYMER-BASED RAPIDLY 



DISSOLVING TABLETS AND PRODUCTION 



PROCESSES THEREOF 



Attorney Docket Number:: 
Request for Early Publication:: 
Request for Non-Publication- 
Suggested Drawing Figure- 
Total Drawing Sheets:: 
Small Entity?:: 
Latin name:: 

Variety denomination name- 
Petition included?:: 



18649J-000420US 



No 



No 



No 



No 
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Initial 11/13/03 



Petition Type:: 

Licensed US Govt. Agency:: 

Contract or Grant Numbers One:: 

Secrecy Order in Parent Appl.:: No 

Applicant Information 

Applicant Authority Type:: Inventor 
Primary Citizenship Country:: US 
Status:: Full Capacity 
Given Name:: Min 
Middle Name:: Michael 
Family Name:: He 
Name Suffix- 
City of Residence:: Santa Clara 
State or Province of Residence:: CA 
Country of Residence:: US 
Street of Mailing Address:: 889 Bing Drive 
City of Mailing Address:: Santa Clara 
State or Province of mailing address:: CA 
Country of mailing address- 
Postal or Zip Code of mailing address:: 95051 

Applicant Authority Type:: Inventor 
Primary Citizenship Country:: US 
Status:: Full Capacity 
Given Name:: Fang-Yu 
Middle Name- 
Family Name:: Liu 
Name Suffix- 
City of Residence:: Fremont 
State or Province of Residence:: CA 
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Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address:: 94538 



US 

39499 Gallaudet Drive 
Fremont 
CA 



Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address:: 9401 9 



Inventor 
US 

Full Capacity 
Joseph 
A. 
Fix 

Half Moon Bay 
CA 
US 

722 Columbus Street 
Half Moon Bay 
CA 



Applicant Authority Type:: Inventor 
Primary Citizenship Country:: US 
Status:: Full Capacity 
Given Name:: Martin 
Middle Name- 
Family Name:: Link 
Name Suffix- 



City of Residence: : 



Sarasota 
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State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 34241 



FL 

US 

8367 Eagle Crossing 
Sarasota 
FL 



Applicant Authority Type:: Inventor 
Primary Citizenship Country:: US 
Status:: Full Capacity 
Given Name:: Maria 
Middle Name:: L. 
Family Name:: Kang 
Name Suffix- 
City of Residence:: Belle Mead 
State or Province of Residence:: NJ 
Country of Residence:: US 
Street of Mailing Address:: 1 2 Stout Drive 
City of Mailing Address:: Belle Mead 



State or Province of mailing address:: NJ 
Country of mailing address- 
Postal or Zip Code of mailing address:: 08502 



Applicant Authority Type:: Inventor 
Primary Citizenship Country:: US 
Status:: Full Capacity 
Given Name:: Ezio 
Middle Name- 
Family Name:: Bombardelli 
Name Suffix:: 
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City of Residence:: Viale Ortles 

State or Province of Residence:: 

Country of Residence:: Italy 

Street of Mailing Address:: 20139 Milano 

City of Mailing Address:: Viale Ortles 

State or Province of mailing address:: 

Country of mailing address:: Italy 

Postal or Zip Code of mailing address:: 



Correspondence Information 

Correspondence Customer Number:: 20350 



Representative Information 

Representative Customer Number:: 20350 

Domestic Priority Information 

Application:: Continuity Type:: 

This application Continuation 
Parent Continuation 

Foreign Priority Information 



Parent Application:: Parent Filing Date:: 

10/155,281 May 23, 2002 

09/273,237 March 18, 1999 



Country:: Application number:: Filing Date:: 



Assignee Information 

Assignee Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 



Johnson & Johnson Consumer Companies, Inc. 

One Johnson & Johnson Plaza 

New Brunswick 

New Jersey 

US 



Postal or Zip Code of mailing address:: 08933-7003 
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Assignee Name:: Indena, SPA 

Street of mailing address:: Via Ortles 1 2 

City of mailing address:: Milano 
State or Province of mailing address:: 

Country of mailing address:: Italy 

Postal or Zip Code of mailing address:: 20139 
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